FILED

DOCUMENT #  P93000029170 Se{retary 0

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

f State

SIEMENS WEST BOYNTON CORP. 05-14-2002 90329 001 ***150.00
Principal Place of Business Mailing Address

4300 NORTH FEDERAL HIGHWAY 4800 NORTH FEDERAL HIGHWAY

SUITE 202-E SUITE E

T o | A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0410776 Not Applicable
Zip Couritry Zip Country 5. Certificate of Status Desired O $8'75 &dditional
Fee Required
= = . -—-6, Name and Address of Current Registered Agent- .- T‘_*_-._‘__L = —. - 7._Name and Address of New Registered Agent.. _ L.
Narne
SIEMENS, RICHARD ‘
Street Address {P.Q. Box Number is Not Acceptable)
4800 NORTH FEDERAL HIGHWAY '
SUITE 202-E
BOCA RATON FL 33431 _ City FL | ZiCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable {NOTE: Registerad Agent signature required whan reinstating) DATE
- 9. This corporation is eligible to satisfy its intangicle FILE NOW!! FEE IS 51150.00 10. Election Campaign Financing $5.00 May Bo
»  Tax filing requirement and efecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Conitribution. Add.ed to Fe);s
(See criteria on back) . O Make Check Payable to Depaﬂnj‘;nent of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D 1 Delets TLE O change [ Addition
MAME SIEMENS, RICHARD NAME
streeT anoaess (4800 N FEDERAL HWY, SUITE 202-E STREET ADURESS
crv-s1-zp [BOCA RATON FL 33431 CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE . - : [ oelete © - - | wILE i [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-21P : CITY-ST-ZiP
TITLE 7 Delete TITLE [J change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy CITY-ST-ZIP
TITLE ] pelete TILE [Jchange [T Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2IP '
TITLE 1 Delete TILE [T change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-21P

13. | hereby cerlity that the information supplied with this fj
indicated on this report or supplemental report ig t
of the corporation or the receiver or
changed, or on an attachment wit

nd acc
o exgfute this report as reguired Chapter 807, Florida Statutes; and that my name appears in
Il athggflike efnpowered.

ik

SIGNATURE: <3,

g doesamot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
le and that my signature shall have the same legai effect as if made under cath; that | am an officer or director

Bleck 11 or Block 12 if

=0 % 422-04 S%)-3L2- 9205

suayfunz AND TYPED p}( PRINTED NAME OF SIGNING OFFICER OR DIREETOR Date Daytima Phone 4

(LI VRN ) [ ]

y

CR2E034 (9/01)




